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THE DIVISION OF HEALTH OF MISSOURI

: €
HIEB FEB 5 igs; STANDARD CERTIFICATE OF DEATH e v F399D
BIRTH NO. REG. DIST. NO. éZL PRIMARY REG. DIST. MO. M Registvar's Neo $<
1. PLACE OF DEATH 2. USUAL REleENCE (Whare d-nuu-d lived, It I.mdmtlon:‘ residence before |
a. COUNTY a. STAT] . - ib COUNTY ., sdinislon).
(QE&:'»T-E.'E: 1S5S o w&gl - wégélkﬂ
b. CITY {1 outside corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporste limits, write RURAL azJd give townshin '
R F- townahip}| STAY (in this place) OR :
W FolQuoxD T L 0 R D ha D A
FSEIS-P'I’JT‘"T.EODF (I pot in hoapdtsl or {nstitution, give streot address or loestion) dASE-erRREgS faiy 'r:ﬁrs]. give hﬂdou)_ o 0
INSTITUTION . -
a.gE%héE s%'i-a a. (First) b, {Middle) 214&%) 4 Dg"I;E (Month)  (Day) (Year)
(Typeor Print) o o 4t A Lowaed OrLonay | aw (/L7 So
X 0 6. COLOR OR RACE | 7. #fD%T‘!’EB PE;IE\\’IgEChE!SRRIED. 8. PATE OF BIRTH g.{ 9. AGE {Ia yuu [ 4 T 1| YEAR | o wOER 1 Hs.
— . . (Bpecity} - L] Hours | Min.
MALE (WaiTE | LI Dewes 2" — 14-/8 vt il
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn oo\mm) 12, CITIZEN OF WHAT
luring most of woi life, aven if retired) DUSTRY — COUNTRY?
ol & EDINBYRG , LD, .S. 4
138, FATHER'S NAME 13b, MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y xroc v \ (Jofarnwe win/ | ) E
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yos. no, pr unknown) | (I yes, xive war or dates of service) NO. 7 e ) -
ANo AlonsE - BITSER fo e
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:glé}hl‘lhgﬂ'WEEN
| Enter only onooaumper | |, DISEASE OR CONDITION _ _ g DEATH
line for (a), (b), ad () | CIRECTLY LEABING TO DEATH® (5 &‘ s Q/{A ,Jﬂ el MIhla "

*This doet not mean ANTECEDENT CAUSES g ‘ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S >
o heart fafluse, gathenda, | rise fo the above cause (a) stoting . B — -

- the underlying cause last.

de. It meana the dis-
case, infury, or plica- DUE T0 () . 7%“"& Ll 4 c ~ M,I C-J_AZ

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death but 7ot 22
related (0 the disease or condition eansing death.
19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION . : T ' : ' 2. AUTOPSY?
TION . ‘
. L ves [ .wo D
25a. ACCIDENT {Bpacify) - 21b. PLACEQF INJURY te.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - homae, farm, fastory, surest. offies bldg., e10.) .
HOMICIDE
21d. TIME {Moath) {Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
. 2 WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK
22. J hereby cerii, at I atiended !:‘ys deceased from _&M Is.ﬁ/ to L&Z 1950, that T last saw the deceased
alive on 2 J, T19.3 ¢ . and tha! dealh occurred al ., Jrom the causes and on the dale stated above.
ac DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
i

2. SIGNATURE 2,10 gtitle) Z3b. A.DDRESS
Ua. B . C . zw\qz OF CEMETERY m 244, LOCATIOéOI&y.’mwn. or eounty) ; (SZLo)

emEree Foroontf S

)75. FUNERAL DIRECTOR'S S1GMATURE Anblzs.'.

on Keverse Side)




DIVISION OF HEALTH oF MO.
District No. 5 - Springfield

REGENED 3N 29 1951
DistFile /5 /-2 2 2
Date Filed__/ ~ 2 2-5°/

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,
- . s ' Student Embalmer Nouw.uewess tebtesaatsaessanbana
working under my personal supervision.
Simedlﬁz_fs_m%.-_-
Slgnud .......... e usisasmenseanearannnanans Licensed Embalmer NO 3 3 3 ‘+

P. O. Address.’Z%ﬂ.W.éug_ﬂ.;m_.m

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




